Appendix C Research Interview Details (AECS and NN/NH)

Appendix D Guidelines for Research Interview Protocol at AECS and NN/NH
1. What are the various innovative ways in which ICT is being used by your organization for serving the customers in a more efficient way? 2. Please give a brief description and technical details of these initiatives. 3. How has ICT been used by your organization for a. increasing service access and delivery to patients? b. decreasing cost of service delivery to the patients? 4. Please describe in detail the telemedicine/tele-ophthalmology initiative. How has this initiative grown over the years? What is the impact of this initiative on patients? 5. What were some of the key challenges experienced during the implementation of service innovations like the telemedicine initiative? How did you overcome them? 6. What role is ICT expected to play in future new service innovations for patients? Technicians who have been trained at AECS for at least two years conduct refraction tests, examine patients using the slit lamp, screen patients, prepare reports, and describe conditions to the doctor at Aravind Hospital. The doctor accesses records, diagnoses patients after seeing the VC reports, and recommends treatment (e.g., prescribes medicine or glasses). Thus, the trained technicians replace the more expensive and scarce expertise of the ophthalmologist in the initial stages of consultation and screening. Permanent VC setup in rural areas enables the prevention and continuous monitoring of ailments such as glaucoma and diabetic retinopathy (DR) and the rehabilitation of low-vision patients through periodic check-ups every six months. The VC coordinator and staff provide individualized attention to patients using electronic medical records (EMRs) and transmit reminders about medication and followup meetings through SMS, mobile phones, and even personal visits. Health outcomes are improved in the communities served by Vcs, where prevention is the focus. Glaucoma and DR patients can be treated with simple medication on a regular basis, without needing to travel to the hospital in the city. Nurses give red cards to mothers who should bring their infants to partner hospital centers for screening, and they maintain a "Red ROP" register. Outreach begins in six hospitals, initially medical college hospitals and government hospitals, and is later extended to private hospitals. A major benefit of the proximity that partner hospitals provide for patients is a reduction in follow-up attrition and hence a reduced risk of blindness, while saving the patient travel costs and potentially lost earnings. Nurses at the NICUs are trained to maintain ROP registers with details about infants (e.g., birth weight) and their parents' mobile contact numbers, and to give red or green ROP cards to the parents. Red ROP cards signify at-risk babies and are given to the parents of premature and underweight (< 2 kg birth weight) infants. Others receive green cards (to indicate that no ROP follow-up is needed). This simple mode of screening reduces costs.
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A technician who has been extensively trained through in-house and on-site sessions replaces the ROP expert in screening infants for ROP and uploading images. The technician analyzes the images using a three-response triage format: RED, ORANGE, GREEN. The cost of the ROP specialist is reduced by this initial screening of noncritical cases. NN partners with i2i Telesolutions to develop a system that enables images to be uploaded using mobile connections to a customized Tele-PACSserver and then read in real time by remote experts (doctors) on their PCs, iPhones, and iPads. Doctors then transmit their reports to the secure data server, complete with a digital signature, using a cell phone or a PC, and these are accessed by the technician in the rural hospitals before a child is handed over to the mother. This saves the infant's parents another trip to the partner hospital for the report, thus improving geographical access. KIDROP team experts and locally trained ophthalmologists also provide treatment at the rural center. The iPhone application allows images to be viewed similarly to how they were viewed on the PC and even allows comparisons with previous visits. The expert can record findings and create a report using a customized template that is submitted to the server using the GPRS cellular network. This reduces dependence on the variable speeds of the Internet and allows the expert to view and report "on the go," thereby improving geographical access to the expert. The low cost realized through economies of scale and scope further helps enroll additional partner centers and hospitals. Differential pricing for poor patients further increases numbers and geographical access. The project leader also has the discretion to waive a patient's fee, which helps provide access for many more patients. 
